2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000026986 |

1. Entity Name
CHIPS & BITS, INC.

Principal Placs of Businass Mailing Address PRy :\;r’_:,r' 2l
600 CROSSWINDS DR A2 600 CROSSWINDS DR AZ LAASSEE. FLORIDA
GREENACRES, FL 33413 GREENACRES, FL 33413
R S| (R R

Suite. Apt. 8. etc. Suite. Ap. #. etc. 10072008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Numbet Applied For

14-1951803 Not Applicable
Zip Country ap Country j i $8.75 Auditional
5. Certificate of Status Desired ﬁ' Poe Retuared
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd A!om
Name

CASTRO, ENRIQUE
600 CROSSWINDS DR A2
GREENACRES, FL 33413

Street Address (P.O. Box Number ig Not Acceptable)

City F L Zip Code
8. The above named entity submite this staternent for the purpose of changing its registered office or registerad egent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registared agent.
SIGNATURE
Signature, typad or printed name of registened agent and ttie K applicabls. (MOTE: Ragis Agent when DATE
FILE NOWI! PEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
Aftor January 1, 2000, Fes will be $300.00 corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 19, ADDITFONS/CHANGES 10 OFHCERS AND DIREGTORS IN 11
TILE D 0 et mE DJchange [ Addition
NAME CASTRO, ENRIQUE HAVE = |‘i'|1f§ 120244232
STREET ADDFESS | 600 CROSSWINDS DR A2 STREET ADDRESS 12MTAT8~-010R5—-1014 ™ %158, 75
CITY-67-2P GREENACRES, FL 33413 CITY-81-2iP
TME D 3 Delets TILE [ changa [ Addition
NAME ROJAS, LUZ NAME
STREET ADDRESS | 800 CROSSWINDS DR A2 STREEF ADDRESS
CITY-5T-2P GREENACRES, FL 33413 CITY- §T-2IP
TME ] Detete TIME Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oTY- £T.26
e [ Detets TME Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2P LY. ST.2P
e O belets TME OOctangs [ Aadition
NAME NAVE
STREET ADDRESS STREEY ADORESS
CiTY-5T-2P oTY- $T-2P
e O petee e Octene [ Asditton
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-6T1-2P

12. | hereby ceﬁjz‘thal the information supplied with this f'ﬂi'r:g does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cartify that the information
i

indicated on

a raport of supplemental report is true

accurate and that my signature ehall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the recelver or trustee empowered to execute thie report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other lke empowered.

SIGNATURE:

M VE

(561)572~8822

0 ORt PRINTED MAME OF SIGNING OFFICER OR DIRECTOHR

i1/ 21/2008

Daytime Phone ¥

l")lﬂ/:n




